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Patient within Dodson 
Clinic with Clinical signs 

and symptoms of 
measles

Do active symptoms for 
Measles exist?

Take appropriate 
isolation and safety 

steps

Is there a history of 
exposure ?

Staff to close room 
for 2 hour and follow 

room cleaning 
protocol

1.  REQUIRED:  Measles PCR (posterior 
pharyngeal swab) – Quest order 39306

2. IF AVAILABLE AT CLINIC SITE: Measles 
Serum IgG and IgM – Quest Order 34166
3.  If at CCMC:  Measles ARUP PCR testing

Symptoms concerning 
for measles:

Fever
Nasal Congestion/

cough
+/- Conjunctivitis

Characteristic Rash

1.  Mask patient and 
caregivers

2. Notify Charge Nurse or 
Clinical Coordinator

3.  Place family in optimal 
isolation room

4.  PPE for staff and 
provider to include:  N95, 

surgical mask overlay, 
gown, gloves and eye 

protection

Is an escalation of 
care needed due to 
clinical presentation

Contact CCMC ED and 
follow 

Referral protocol 

1. Provider to order testing
2.  Notify Infection Control 

682-885-4000
3.  Contact CCPN Clinical 

Operations 682-885-6800

1. Minimize contact of patient 
with staff, providers and other 
patients
2. Avoid referral to other CCHCS 
site unless medically necessary

Exposure includes:
 Exposure to anyone with 
known measles within the 

past 21 days

+/-Travel outside of US in 
the last 21 days 

Provider history and 
exam confirm 

concerns for Measles

NO

YES

YES

NO

YES Exit 
Pathway

NOYES

NO

Is testing indicated?

Patient to be safely 
escorted to car by 

clinical staff of clinic

Contact County 
Epidemiologists to 

discuss case

Exit 
Pathway

Note:  If unable to reach Epidemiologist or 
Physician/APP disagrees with 

recommendations, clinician should provide 
care as they see fits patient presentation.
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I.  Inclusion Criteria 

 
a. Clinical Picture suspicious for Measles – see detail in Background Section 

i. Fever  
ii. Cough and Congestion 

iii. +/- Conjunctivitis 
iv. Characteristic Rash  

b. Exposure 
i. Exposure to known measles within the past 21 days or individuals with the above 

symptoms 
ii. Travel outside of US in the last 21 days with known exposure to measles or to 

individuals with the above symptoms 
 

II. Goals/Metrics to be measured annually 
 
a. Number of encounters where measles testing was completed 
b. Number of unnecessary ED referrals for measles concerns or actual disease 
c. Time to notification of family of positive or negative results 
d. Number of sites visited within contagious period for anyone ultimately diagnosed with measles 
e. Turnaround times of completed measles PCR tests 

 
III. Background 

 
a. Measles symptoms and clinical course 

i. Symptoms will typically appear 7 to 14 days after exposure but as late as 21 days  
ii. Initial symptoms in first 1-3 days 

1. Fever sometimes high to 104 
2. Cough and coryza (profuse runny nose) 
3. Red watery eyes or conjunctivitis 
4. Clinically ill appearing 

iii. 2 -3 days after symptoms – Koplik Spots  
1. Pathognomonic feature of Measles 
2. Can be identified before the onset of the rash 
3. Blue white spots with a red halo on the buccal mucosa opposite the premolar 

teeth 
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iv. 3 – 5 days after symptoms begin – Measles Rash 
1. Begins on face at hairline and spreads downward – DRIPPING RASH 
2. Erythematous popular rash which may coalesce as they spread 
3. As rash appears fever may spike higher 

 

 
 

b. Complications of Measles 
i. Ear Infections  

1. 1 out of every 10 children with measles 
2. Clinics should consider how safe evaluation for this can be accomplished 

ii. Pneumonia 
1. 1 out of every 20 children with measles 
2. Most common cause of death 

iii. Encephalitis 
1. 1 out of every 1,000 children with measles 
2. Can lead to convulsions, deafness or prolonged intellectual disability 

 
 

IV. Measles testing consists of two specimens:  Throat Swab for PCR (REQUIRED availability at all CCHCS 
clinic sites) and serum blood work if available at clinic site. 

 
Consideration should be taken for staff considered high risk including immunocompromised or 
pregnant.  Individuals without known Measles Titer status should not swab for measles. 

 
1. Throat Swab- Measles RT PCR- REQUIRED  
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a. Quest Testing Option Recommended with posterior pharyngeal sample 

i. Order in Epic and send out to QUEST with reported turnaround in 2-3 days 
ii. Order Name- Measles Virus, Qual. RT PCR (Q:39306) 

iii. Resulting Agency- Quest 
 

 
 
 
 

b. Collect throat swab with the Eswab or Viral Culture Media swab  
i. Acceptable swabs include: 

1. Polyester fiber tipped swabs – either Dacron or Rayon 
2. No cotton tipped or wooden shaft swabs that contain calcium alginate 

ii. Eswab examples: 
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iii. Viral Culture Media example: 
 

 
 

iv. Collection Methods 
1. Pharyngeal swab preferred 
2. Swab posterior pharynx avoiding tonsils 
3. Nasopharyngeal swabs are also acceptable specimens for measles testing 

v. Label viral media container with patient CSN label 
1. Confirm 2 patient identifiers at the time the label is adhered to sample. 

vi. Refrigerate until picked up. 
1. If able to hand specimen directly to courier, send on ice if courier does not 

have a cold cooler.  
2. If placing specimen in Quest lab box for pick up, place specimen in pouch 

used for transporting refrigerated specimens. (Picture below) 
3. Confirm in AM specimen has been picked up by QUEST 
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c. Texas Health Department Testing also available 
 

i. This workflow utilized by Emergency Department and CCMC/Dodson based clinics 
ii. Off campus CCPN locations must have account for processing samples through state 

lab to utilize this workflow 
iii. Sample collected with swabs as outlined above 
iv. Order in EPIC and send to TDSHS with reported turnaround time of 1-2 days 
v. Order name - Measles PCR, TDSHS 

vi. Resulting agency CCMC Laboratory 

 

 
vii. Testing protocol as outlined here:  Measles PCR Specimen collection_.pdf 

(texas.gov) 
viii. Samples must be shipped to Health Department 

ix. Can only shipped Monday through Thursday  
x. Friday through Sunday samples should be sent to QUEST due to inability to store 

sample over weekend 
xi. All samples at CCMC to be processed by CCMC lab and sent to Health Department 

 
2. Serum- IgG, IgM- Recommended if clinic has ability to draw blood.  If blood draw not available at 

clinic site do not send to other CCHCS location.  PCR alone is acceptable first step. 
 
a. Order in EPIC 

i. Order Name- Measles Antibody (IgG, IgM) (Q:34166) 
ii. Resulting Agency- Quest 

 

 

https://www.dshs.texas.gov/sites/default/files/LIDS-LAB-Tests/Measles%20PCR%20Specimen%20collection_.pdf
https://www.dshs.texas.gov/sites/default/files/LIDS-LAB-Tests/Measles%20PCR%20Specimen%20collection_.pdf
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b. Draw at least 1mL in a red top tube 
 

V. Isolation and Safety Requirements for Clinics 
 
a. Room Isolation of patient and caregivers 

i. Patient should be placed in optimal room which best isolates away from others within 
clinic space.  Clinics should individually determine this space. 

ii. Patient and caregivers should wear mask at ALL TIMES within clinic 
iii. Patient and caregivers should remain in room with door closed 
iv. If need arises for bathroom, patient should be provided with hat and supplies for use 

within exam room to minimize risk to other patients 
b. PPE should include the follow for any staff or providers in contact with suspected case 

i. N 95 mask should be worn with surgical mask overlay 
ii. Eye protection such as goggles or eye shield 

iii. Gown and gloves 
c. Clinics should gather names of other patients and staff within the clinic who may have been 

exposed for future notification if needed. 
d. To exit patient safely, clear hallways and/or waiting room to safely exit- without any patient 

contact 
e. Contact Infection Control at CCHCS – Sharon Holmes – 682-885-4000 and notify of potential case 
f. Contact CCPN Clinical Operations Robin Henson – 682-885-6800 and notify of potential case 
g. Contact Occupational Health – 682-885-4000 
h. Submit event report for system level notification if test results positive 
 

VI. Room Cleaning Requirements 
a. After patient leaves room closed for 2 hours  
b. Staff may then clean room in PPE N95, gown, gloves 

 
VII. Management of Exposed  with Post Exposure Prophylaxis (PEP) FULL REDBOOK PEP GUIDELINE IN 

APPENDIX A 
 
a. All persons exposed must be notified regardless of immunization history 
b. People exposed to measles who cannot readily show immunity to measles should be offered post 

exposure prophylaxis.  Either offer MMR vaccine within 72 hours or immunoglobulin within 6 
days.  Do not administer both vaccine and immunoglobulin at the same time as invalidates 
vaccine. 

c. Post exposure Prophylaxis for Immunocompromised 
i. Needs IM Immunoglobulin if less than 6 days from initial exposure 

ii. Contact Infectious Disease for Urgent Referral 
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d. Post Exposure Prophylaxis for Pregnant patients 
i. Patient should contact primary care provider for guidance 

ii. If employee, staff should contact occupational health 
iii. Consult Infectious Disease if guidance needed 

 
VIII. Management of results 

a. Negative results 
i. Notify patient 

ii. If both PCR and labs completed and both negative workflow completed 
iii. If only PCR completed send to lab at this time for serum IgG and IgM testing for 

confirmation – clarify with health department 
b. Positive results 

i. Clinic to call and notify all patients once results available 
ii. Clinic to notify health department – SEE APPENDIX B 

iii. Clinic to follow up phone call with portal message of positive results 
iv. Provide families with Quarantine or Isolation at Home education – SEE APPENDIX A 

available at the Patient Education Portal and in the Epic Education Activity (inpatient). 
c. Management of potential exposures 

i. Notify Health Department to manage contact tracing – while it is the health 
department’s job to perform contact tracing and notify exposures, clinics should 
attempt to identify any patients lacking immunization which may need to be quickly 
seen in clinic for prophylaxis.  Adult exposed individuals should contact their own health 
providers. SEE APPENDIX B 

ii. Clinic has the option to notify all potential exposed via phone call 
iii. Clinic can consider follow up phone call with portal message 
iv. Provide families with Quarantine or Isolation at Home education – SEE APPENDIX A 

available at the Patient Education Portal and in the Epic Education Activity (inpatient). 
 

IX. Referral process for Emergency Department Evaluation  
a. If higher level of patient care needed, referral to ED can be done 
b. Emergency services can also be activated with notification of team of suspected measles 
c. Referral to ED or UCC should NOT be done simply for testing 
d. Safe referral process needed: 

i. Phone Emergency Department and notify that sending suspected measles (Call Transfer 
Center to ensure proper notification of ED charge nurse and Transport Physician) 

ii. Phone numbers: 
1. Fort Worth CCMC ED:  682-885-4100 
2. Prosper ED: 945-204-4407 

iii. Provide masks to patient and all caregivers and advise to wear at ALL TIMES when 
entering emergency department 

iv. Provide clear instructions to family to call ED upon arrival and enter through Ambulance 
Bay and NOT the Main Entrance 

v. Patient to be escorted to negative air pressure room by emergency department staff 
minimizing any exposure to other ED patients 

  

https://intranet.cookchildrens.org/search/Pages/Patientdocs.aspx
https://intranet.cookchildrens.org/search/Pages/Patientdocs.aspx
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Appendix A:  REDBOOK Post Exposure Prophylaxis 
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Appendix A:  REDBOOK Post Exposure Prophylaxis 
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Appendix B:  Health Department Contact Information 
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Appendix C: Quarantine or Isolation at home Caregiver Handout 
Available at the Patient Education Portal and in the Epic Education Activity (inpatient). 

 

 

https://intranet.cookchildrens.org/search/Pages/Patientdocs.aspx
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